
Registration card  

 
LAST NAME:  ...................................................................................................  

FIRST NAME:  .................................................................................................  

 ................................................................  PESEL:           
date of birth 

 .................................................................................  
permanent address 

 .................................................................................  
correspondence address 

 .................................................................................  
occupation 

 
I hereby consent to receive information via electronic means regarding the use of the 
collections of the Regional Public Library in Krakow. 

 

 .................................................................................  
e-mail 
  



Registration card  
The personal data controller is the Regional Public Library in Krakow, ul. Rajska 1, 31-124 Krakow. Your 
personal data will be processed for purposes related to the use of library collections made available – 
their borrowing and return, as well as for statistical purposes, pursuant to the Libraries Act of 29 June 
1997, as amended, Article 4.1., and the Act on Public Statistics of 29 June 1995, as amended, Article 
13.1. The provision of your personal data is voluntary, yet failure to do so renders it impossible to use the 
library collections. You have the right to access, update, limit processing, object to further data 
processing and submit a complaint with the supervisory body. E-mail address for contact in matters 
related to personal data:iodo@rajska.infoFull information on the protection of personal data can be found 
in the Rules and Regulations in place at the Library. I hereby declare that I have read the Rules and 
Regulations in place at the Library and undertake to comply strictly with them. 
 

 .....................................................   .................................................................  
 date legible signature of the person registering 
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I assume responsibility for fulfilling the liability towards the Library. 
 

............................................................................  
name and surname 

 
........................................................................................................................................................  

correspondence address 
 
 
  ........................................................................................................  
 signature of the surety (parent or legal guardian) 

 


